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PAGE 83

COVERED BRIDGE

83/92/21381*13:83 5619676539
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submisted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cerporation; Covered Bndge Condominium ASSOCiatiOl'l. Inc.
2. The principal office address: 7220 Covered Bridge Blvd., Lake Worth, FL 33467

3. The mailing address (if different); 7290 Covered Bridge Blvd,, Lake Worth, FL. 33467

Document number: 721110

4, Date of incorporation/qualification: 06/08/1971
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
St. John, Core, Fiore & Lemme, P.A. —
f f)"i.(j’ o
1601 Forum Place, Suite 701 g:; ~3J
e o
x Tw -
West Palm Beach, FL 33401 (3:1%’ Tl
g2 0
6. The name and street address of the new registered agent (if changed) and /or registered office Mo y
(if changed): LE B M
| sr T O
Louis Caplan, Esq. of Sachs & Sax 2F 3
- 3 S
I
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o

301 Yamato Road, Suits 4150

(P.O Box NOT acceptable)

Boca Raton, FL 33431
%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identicd
its board of directors or by an officer so

visAuthorized by resolution duly adopted ?y 5 | 1
led in writing of the change.

Such change
authorizc board. gpthe corporation has been noti
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L hereby ’_ff -“-L-J!:r i J.nr ent as registered agenl and agree (o act in Ll
{ furtheér-ogree %:J rith the provisions of gil siaiutes relative to !%qu -compies
WHF e fatiar with and accept the obligation of my po arre%fsrf ey .. JOF, If this
1o reflect o change in the regisiered ofjice address, | hereby confirm that the

of my dutles
actment is beipgriled mec?' _
corporation s been ngsfied in writing of this change.
02/26/07

{Dats)

1 é/ﬁngnatm of Registered Agent)
. { - _
signing on behalf of an entity:

Louis Caplan, Esq.
(Typed ur Printed Name) P
* * * FILING FEE: 535.00 = **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE :
MaiL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2ED45 {8/05)



